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ZONING INFORMATION REQUEST FORM

This form will assist the Zoning Division in providing information regarding zoning
requirements. Please provide the following information and submit this form to our office
located at 5515 Abercorn Street, Savannah, GA 31405. Or you can email the form to
bbarnes@savannahga.gov or to tpetrea@savannahga.qgov or fax it to us at 912.651.6543.
Zoning staff will respond within three business days with an answer or a request for
additional information. Additional information may require the issuance of a Zoning
Confirmation Letter that is currently $50 and/or the submittal of an Application for a
Building Permit, Certificate of Occupancy Application, Site Plan Application, and/or a
Zoning Board of Appeals Application, etc. to be submitted with the required
documents/plans and application fees. If you do not know the Parcel ldentification
Number (PIN), please leave the space below blank.

PROJECT ADDRESS: PIN:
CONTACT INFORMATION: NAME: PHONE:
ADDRESS: CITY/STATE/ZIP:

EMAIL ADDRESS: FAX:

Please describe in detail the information requested, including the proposed or intended
use/activity. Use or activity means any activity including the dominant activity and all other
activity conducted at the project address. You may use the other page to add more information.

Printed Name Signature Date
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FoRr OFFICE Use ONLY
Zoning District: Use:

Reviewed By/Date:

Requires:

Requires Additional Building Inspections Review:
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